George W. Dixon, Jr. , ie H. William Harris, M.D. 


(chairman) 4 (medical sessions) 


Mabel Wandelt i Paul C. Williamson 
(nursing sessions) (public health sessions) 


* J. P. Myles Black, M.D. 
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Education is one of the chief bul- 
warks against tuberculosis. In local, 
state, and national programs, we have 
proclaimed again and again, “The 
public must be made aware of the TB 
problem. An educated public is an 
aware public.” 

And if the general public has a 
moral obligation to learn about TB, 
how much graver is the responsibility 
of those of us who are working, either 
as professional or as volunteer work- 
ers, in this unending struggle to wipe 
TB off the face of the earth. 

The Annual Meeting of the National 
Tuberculosis Association is primarily 
an educational get-together. Everyone 
attending it expects to find out, and 
is certainly justified in asking, “What's 
new in the field of tuberculosis con- 
trol?” 

The exchange of ideas that takes 
place is not limited to the meeting 
sessions. In hotel rooms, in the coffee 
shops, at the exhibits and tours and 
social gatherings held, the exchange 
also takes place. 

The city of Chicago itself provides 
ample opportunity for observation of 
the problems of TB in a large urban 
center, for Chicago has more than its 
share of tuberculosis. 

There are some 2,700 TB patients 
hospitalized in the Chicago area, 
about 1,400 of them at the Municipal 
Tuberculosis Sanitarium, which also 
cares for some 5,000 known active and 
probably active TB cases living at 
home through its clinics. The other 
patients are cared for by the Oak 
Forest Tuberculosis Sanitarium, The 
Chicago State Tuberculosis Sanitari- 
um, the Cook County Chest Disease 
Hospital, the Hines Veterans Adminis- 
tration Hospital, the Suburban Cook 
County Tuberculosis Hospital at Hins- 
dale, and some private hospitals. 


Education: Key to TB Control 


Chicago is also a vast medical re- 
search center. Hospitals and laborato- 
ries associated with the University of 
Chicago, The Chicago Medical School, 
and Loyola University are carrying out 
extensive research programs. 

It is at the Northwestern University 
medical center that Dr. Guy P. You- 
mans and Dr. Robert Parlett are test- 
ing and retesting the accuracy of their 
new blood test for diagnosing active 
TB. This blood test has received a 
great deal of advance publicity, and 
the first comprehensive report on it 
will be made at the May NTA Annual 
Meeting. It is eagerly awaited by 
everyone in the TB field. 

Outside of TB-centered activities, 
delegates to the meeting will find Chi- 
cago a grand city to explore—from the 
Loop area with its good restaurants, 
theaters, and hotels, to the Art Mu- 
seum, the Museum of Science and 
Industry, the Planatarium, the Natural 
History Museum, and such new archi- 
tectural wonders as the Prudential 
building and the Chicago Sun-Times 
newspaper building. 

But more important than what is 
to be seen at the Chicago meeting is 
what is to be learned. And there will 
be much. The medical and nursing 
sessions, the public health sessions, 
the general meetings, all promise to 
bring delegates a clearer understand- 
ing of the tuberculosis picture as it 
appears in 1959 and a_ long-range 
planning outline for the future. 

We hope to see you at the Palmer 
House, in Chicago, in May. And we 
extend to you all a hearty invitation 
to visit The Tuberculosis Institute of 
Chicago and Cook County, the largest 
single TB association in the world, 
while you're in town.—George W. 
Dixon, Jr., Chairman, Program Com- 
mittee, NTA Annual Meeting 
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NTA ANNUAL MEETING PREVIEW 


Tur need for answers to the increasingly complex ques- 
tions about how best to control tuberculosis and other 
respiratory diseases is expected to draw a record number 
of physicians, nurses, public health workers, and volun- 
teers to Chicago, from May 24 to 29, to attend the 
Annual Meeting of the National Tuberculosis Associa- 
tion, the American Trudeau Society, and the National 
Conference of Tuberculosis Workers. That the meeting 
will help to provide many of these answers is evident 
from the scope and the diversity of the program sessions 
described on the following pages. 

Anyone planning to attend the meeting who has not 
yet made reservations is urged to do so as soon as pos- 
sible. Full details about hotel accommodations can be 
obtained from the November, 1958, BULLETIN or by writ- 
ing to the NTA, 1790 Broadway, New York 19, N.Y. 


Registration 


Registration will begin on Saturday afternoon, May 23, 
for early arrivals, and continue through Sunday evening 
in the main corridor of the Palmer House adjacent to the 
elevator lobby on the fourth floor. On Monday morning, 
May 25, registration will move into the exhibition hall, 
which can be reached by special elevators direct from the 
street floor or by taking the regular house elevators to the 
fourth floor. 

Everyone is urged to register as soon after arrival as 
possible, since no one can be admitted to program ses- 
sions without registering. 


General Sessions 


An outstanding keynote speaker will open the meeting 
on Monday morning, May 25. Further details will be 
announced in the April BULLETIN. 

An innovation this year will be a general session at 
8:00 on Monday night, sponsored by the NTA Com- 
mittee on Social Research. This session will help to 
crystallize opinion about the NTA’s responsibility in the 
field of social research and analyze the social factors 
involved in the fight against tuberculosis. 

The Trudeau and Will Ross Medals will be presented 
at a general evening session on Tuesday, at 8:15. 

The closing general session, “Patterns for Progress,” on 
Thursday morning, will wind up the theme of the public 
health sessions, “Target—Control.” A panel will analyze 
where the broad concept of control developed during 
these sessions might lead us in the years to come. 


Medical Sessions 


A symposium on “Smoke, Smoking, and Chest Dis- 
eases,” will be held on the final day of the three-day 
program of medical sessions sponsored by the American 
Trudeau Society. The sessions will open Monday morning, 
May 25, with a series of papers on clinical tuberculosis 
and, in a concurrent session, on pulmonary physiology. 

The smoking symposium, to which all persons attend- 
ing the meeting are invited, will be held Wednesday 
afternoon, May 27, with Norton Nelson, M.D., of New 
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York University-Bellevue Medical Center, New York City, 
as the moderator. The participants will be E. Cuyler 
Hammond, Ph.D., of the American Cancer Society; Abra- 
ham M. Lilienfeld, M.D., Johns Hopkins School of 
Hygiene and Public Health; A. C. Hilding, M.D., Uni- 
versity of Minnesota; Paul Kotin, M.D., University of 
Los Angeles; Cecilie Leuchtenberger, Ph.D., Western 
Reserve University; Oscar Auerbach, M.D., Veterans 
Administration Hospital, East Orange, N.J.; Robert C. 
Hockett, Ph.D., associate scientific director, Tobacco In- 
stitute Research Committee, New York City; and Dean 
F. Davies, M.D., American Cancer Society. 

Charles M. Fletcher, M.D., chest specialist of London, 
England, will deliver the Robert Keeton Memorial Lec- 
ture, Wednesday morning. The lectureship was arranged 
in memory of a former professor of medicine and head of 
the Department of Internal Medicine of the University of 
Chicago. His title will be “Chronic Bronchitis: Clinical 
Characteristics, Pathogenesis, and Pathology.” 

The Amberson Lecture, established by former students 
of J. Burns Amberson, M.D., of New York City, will be 
delivered Tuesday morning by Frank L. Horsfall, Jr., 
M.D., of the Rockefeller Institute of Medical Research, 
New York City. His topic will be “Viral Infections in 
Man: Problems and Progress.” 

Throughout the three-day program of scientific ses- 
sions, there will be panel discussions, “Sandwich Semi- 
nars” during the luncheon period, and, at nearby institu- 
tions, demonstrations of recent developments in diagnos- 
tic and treatment techniques. 


Public Health Sessions 


“Target—Control” will be the theme of the public 
health sessions this year. The opening session will explore 
definitions of control, and will be followed on succeeding 
days by discussions of “Patterns for Detection,” “Patterns 
for Supervision,” “Patterns for Organization,” and “En- 
larging the Pattern.” Several of these sessions will be joint 
public health and nursing sessions. 

One highlight will be the lecture on “How to Reach 
the Hard to Reach,” on Wednesday, at the “Patterns for 
Education” session. Other sessions will include such fea- 
tures as a demonstration of radiation protection, a graphic 
presentation of “The Changing Face of America,” a panel 
of patients telling their own story, and suggestions for 
pilot programs in respiratory diseases. 


Nursing Sessions 


In addition to the several joint public health and 
nursing sessions, two sessions will be devoted to topics of 
particular importance to nurses. “Research in Nursing,” 
on Tuesday, May 26, will encourage nurses to identify 
areas for nursing research and explain how they can ini- 
tiate research projects. “Nursing Care—Where Is the 
Bedside,” on Wednesday, May 27, will help clarify the 
nurse’s role in meeting the needs of the patient with 
tuberculosis. 
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Special Interest Sessions 


Designed for all nurses, the annual seminar of the 
Tuberculosis Nursing Advisory Service of the National 
League for Nursing will be held from 9:00 a.m. to 4:30 
P.M. on Saturday, May 23. The meeting will concentrate 
on ways to improve nursing education and nursing service 
for tuberculosis and other long-term illnesses. 

The NTA will sponsor several special sessions on Sun- 
day: four Seal Sale discussion groups, each devoted to a 
specific population area, on proved Seal Sale techniques 
and their implications for the 1959 campaign; a discussion 
of health education programs carried on by TB associa- 
tions; a panel discussion of changing developments and 
needs in rehabilitation programs; and a session on “Put- 
ting the TB Story Across to Key Publics,” in which 
various TB associations will describe their experiences. 


Exhibits 


The more than 100 exhibits on display in the exhibi- 
tion hall, on the fourth floor of the Palmer House, will in- 
clude displays on radiation, tuberculin testing, diagnosis, 
pathology, rehabilitation, treatment, microorganisms, 
needle biopsy, tuberculosis life cycle, infection, respir«.- 
tory disease control, case finding, recruitment, educational 
materials. In addition to individual investigators, exhibi- 
tors will include the Veterans Administration, the U.S. 
Public Health Service, hospitals, clinics, medical colleges, 
the NTA and affiliated tuberculosis associations, the Na- 
tional League for Nursing, the American Red Cross, and 
commercial firms. 

A series of medical and pharmaceutical films, as well 
as TV and radio spots locally produced by affiliated tuber- 
culosis associations, will be shown in the “preview the- 
ater” room. So that everyone will have an opportunity to 
see these films, they will be repeated at various hours. 
The hours and place of showing will be announced in 
the final program. 


After and Between Sessions 


A hospitality room will be open each day of the meet- 
ing in the Palmer House, where coffee will be served 
without charge. 

The entertainment highlight of the meeting will take 
place Wednesday night, May 27, in the Grand Ballroom 
of the Palmer House, when an organized program of fun 
will be provided by the Local Arrangements Committee. 
A combination ticket will be sold for this event and the 
NTA annual luncheon on the following day. Further 
details about “fun night” will appear in the April 
BULLETIN. 

In addition, the committee is arranging a planned pro- 
gram that will offer something to see and do almost every 
minute of each day of the meeting from noon on. The 
wide variety of entertainment, cultural, and educational 
activities available in Chicago guarantees that every 
delegate will find something of special interest to himself. 
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55th Annual Meeting 
National Tuberculosis Association 


54th Annual Meeting 


American Trudeau Society 


47th Annual Meeting 


National Conference of Tuberculosis Workers 


Palmer House, Chicago, Ill. 
May 24-29, 1959 


Registration will begin on Saturday afternoon, May 23, and con- 
tinue through Sunday evening in the main corridor of the Palmer 
House adjacent to the elevator lobby on the fourth floor. On 
Monday morning, registration will move into the exhibition hall, 
which can be reached by special elevators direct from the street 
floor or by taking the regular house elevators to the fourth floor. 


General Sessions 


MONDAY, MAY 25 
9:00 A.M.—9:50 A.M. 
Opening Session 

Georce W. Drxon, Jr., Chicago, Ill., Convener 

Mario M. Fiscuer, M.D., Duluth, Minn., Chairman 

Welcome Address—State of Illinois: To be announced 

Welcome Address—City of Chicago: To be announced 

Keynote Address—To be announced 

8:00 P.M.—10:00 P.M. 
Social Research 

This program is sponsored by the NTA Committce on Social 

Research to help crystallize opinion about the NTA’s re- 

sponsibility in the social research field and to learn more about 

the social factors involved in our fight against tuberculosis. 

SypNEY Jacoss, M.D., New Orleans, La., Chairman 

Will Social Research Help Us Treat Tuberculosis More Ef- 
fectivelyP—Katuarine R. Boucort, M.D., Philadelphia, Pa. 

Is Our Present Knowledge of Tuberculosis Sufficient? Speaker 
to be announced. 

Do We Need to Manipulate the Environment More than 
Presently?—Freperick J. Moore, M.D., Los Angeles, Calif. 

Do We Really Need Social Research?—WatsH McDermott, 
M.D., New York, N. Y. 

Should We Spend Seal Sale Funds on Social Research?—Op1n 
W. ANDERSON, PH.D, New York, N. Y. 


TUESDAY, MAY 26 
8:15 P.M.—9:15 P.M. 
Awards Session 
Danie E. Jenkins, M.D., Houston, Texas, Chairman 


PRELIMINARY 
PROGRAM 


Presentation of the Will Ross Medal—Perer W. Janss, Des 
Moines, Iowa 

Presentation of the Trudeau L. Cooke, 
M.D., Charleston, W. Va. 


THURSDAY, MAY 28 


11:00 A.M.—12:00 P.M. 
Patterns for Progress 


Target—Control: Where does it lead us? The Public Health 

sessions will have discussed definitions of control and the 

possibilities for achieving it. This panel will consider where 

this broad concept of control might lead us in the future. 

Ropert L. YEAGER, M.D., Pomona, N. Y., Chairman 

Panelists: James M. Bake, M.D., Schenectady, N. Y.; R. H. 
Browninc, M.D., Columbus, Ohio; JosepH L. Rosinson, 
M.D., Los Angeles, Calif. 


Medical Sessions 


MONDAY, MAY 25 
8:45 A.M. 
Official Opening Ceremony for Exhibits 
10:05 A.M.—12:15 P.M. 
1A Clinical Tuberculosis 

Daviww A. Coorer, M.D., Philadelphia, Pa., Chairman 

H. Corwin Hinsuaw, M.D., San Francisco, Calif., Co-Chair- 
man 

Patterns of Disease Associated with Atypical Mycobacteria 
in Texas—DantEL E. Jenkins, M.D., Davip Banar, M.D., 
Invinc CHornas, M.D., Ritey Foster, M.D., FRANCES 
Wuitcoms, M.S., Marrua Foster, M.S., 
Jones, B.A., and Heten McGee, B.S., Houston, Texas 

Chronic Pulmonary Tuberculosis in Individuals with Known 
Previous Primary Tuberculosis—Eprra M. Lincoin, M.D., 
Lian A. M.D., and SoLepAD M. Mora tes, 
M.D., New York, N.Y. 

Corticosteroids in the Treatment of Pulmonary Tuberculosis 
—G. H. Hames, M.D., Lantana, Fla. 

The Impact of Corticosteroid Hormones in the Treatment 
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of Tuberculous Meningitis—B. F. Vovjavec, M.D., and R. 
F. Corre, M.D., Rome, Ga. 

Relapse Experience of Optimally Treated Patients—Tuomas 
F. SHeeuy, Jr., M.D., Seattle, Wash. 

Chemotherapy in the Surgical Treatment of “Salvage Cases” 
of Pulmonary M. Pye, M.D., 
Hiram T. Lancston, M.D., and Kari H. Pruetze, M.D., 
Chicago, 

The Treatment of Tuberculosis with Alternating Antituber- 
culous Drugs—E. T. Peer, M.D., Ontario, Canada 

Discussion 


10:05 A.M.—12:15 P.M. 
1B Pulmonary Physiology 

Davip Bates, M.D., Montreal, Canada, Chairman 

Robert E. Forster, M.D., Philadelphia, Pa., Co-Chairman 

The Influence of Increased Intra-alveolar Pressure on the 
Uptake of Carbon Monoxide by the Lungs and on the 
Diffusing Capacity of the Pulmonary Membrane and Pul- 
monary Capillary Volume in Man—Tueopore C. SmiTH, 
M.D., Joun H. Ramio, D.D.S., Ricuarp A. Cooper, 
B.S., Cart B. Weston, B.S., and Jon Rankin, M.D., 
Madison, Wisc. 

A Closed Circuit Method of Determining Carbon Monoxide 
Diffusing Capacity of Human Lung—H. G. Boren, M.D., 
and R. E. Couns, Ph.D., Houston, Texas 

The Simultaneous Relationships of Diffusing Capacity and 
Pulmonary Capillary Blood Flow to Alveolar Volume from 
Areas of the Lung Differing in Ventilation in Normals and 
Patients with Emphysema—Wi.u1aM S. Spicer, M.D., 
Baltimore, Md., Rosert L. JoHnson, JR., M.D., Dallas. 
Tex., and Rosert E. Forster, M.D., Philadelphia, Pa. 

Dimensional Responses of Bronchi to Airway Pressure, Gases, 
and Drugs—Kaye H. Kirsurn, Captain, MC, Denver, 
Colo. 

Cardiopulmonary Function in Chronic Obstructive Emphy- 
sema—M. Henry Jr., M.D., and LENorE R. 
ZouMAN, M.D., Valhalla, N.Y. 

The Syndrome of Pulmonary “Hyperinflation”: An Early Stage 

=. of Chronic Pulmonary Insufficiency: A Preliminary Report 

ae of 40 Cases—JamMes C. SyNeR, Major, MC, and Joe H. 

+: RicHERT, Major, MC, Denver, Colo. 

The Roentgenographic Determination of the Total Lung 
Capacity in Health, Emphysema, and Congestive Heart 
Failure—JoHN A. Pierce, M.D., Howarp J. BARNHARD, 
M.D., Joun Joyce, and Joseru Bates, M.D., Little Rock, 
Ark. 

The Estimation of Ventilatory Function by Means of Fluoro- 
scopy—Gorvon L. Snwer, M.D., and ALLAN SHaw, Chi- 
cago, Ill. 

Pulmonary Vascular Resistance in Acquired Heart Disease— 
Bernarp L. Cuarms, M.D., and Bernarp L. BrRoFMAN, 
M.D., Cleveland, Ohio 


12:30 P.M.—1:45 P.M. 
Sandwich Seminar I* 
Solitary Pulmonary Nodules 
Joun D. Steere, M.D., San Fernando, Calif., Moderator 
Panelists: BENJAMIN Burrows, M.D., Chicago, Ill., and Henry 
Gar.anp, M.D., San Francisco, Calif. 
Sandwich Seminar II* 
? Practical Application of Pulmonary Function Testing 
Warp Fow ter, M.D., Rochester, Minn., Moderator 
Panelists: Gres F. Fittey, M.D., Denver, Colo., and Epwarp 
: A. GaENSLER, M.D., Boston, Mass. 
Sandwich Seminar III* 
: Management of Retreatment Problems in Tuberculosis 
WituiaM B. Tucker, M.D., Washington, D.C., Moderator 
Panelists: Joun H. McCiement, M.D., New York, N.Y., 
Swwney Dresser, M.D., Denver, Colo., Ropert R. SHaw, 
M.D., Dallas, Texas, and NicHo.as D’Esoro, M.D., West 
Haven, Conn. 
*Each seminar will be limited to 35 physicians in order to 
: allow for informal discussion with the experts. Tickets must 
\ be purchased in advance from the ATS. 
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2:00 P.M.—3:30 P.M. 
2A Symposium on Pulmonary Emphysema 
Ricuarp V. Esert, M.D., Little Rock, Ark., Moderator 
The Elastic Fiber System of the Human Lung—C.ayton G. 
Loos, M.D., Los Angeles, Calif. 
Pathology—Davm M. Spain, M.D., Brooklyn, N.Y. 
Relationship between Bronchitis and Emphysema—Cuar_es 
M. FLetrcuer, M.D., London, England 
Pathology and Pathogenesis— KeNNetH McLean, M.D., 
Rochester, Minn. 
Localization of Pulmonary Emphysema—Davw V. Bates, 
M.D., Montreal, Canada 
Basic Physiological Abnormality—Gues F. Futter, M.D., 
Denver, Colo. 
Discussion 


2:00 P.M.—3:30 P.M. 
2B Differentiation of Mycobacteria 

Martin M. Cummincs, M.D., Washington, D.C., Chairman 

VERNON Knicut, M.D., Nashville, Tenn., Co-Chairman 

Atypical Acid-fast Bacilli-Sumtey M.A., and 
S. Kusuner, M.D., Chicago, IIl. 

An Attempt to Sub-group the Acid-fast Bacilli on the Basis 
of Their Catalase Activities: Preliminary Report—G. P. 
Kusica, Ph.D., and GLEeason Poot, B.S., Chamblee, Ga. 

A New, Rapid Concentration and erential Culture Tech- 
nique for the Mycobacterium and Nocardia Organisms— 
James B. Gray, B.S., Eprra M.S., and SaNrorp 
Cuoposu, M.D., Boston, Mass. 

Preliminary Studies on the Identification of Atypical Nocardia 
Species through Application of Bacteriophage—HELen J. 
— M.A., and O. A. PLunkett, Ph.D., Los Angeles, 
Calif. 

The Intracutaneous Inoculation of Guinea Pigs as a Means 
of Determining the Virulence of Drug-resistant and Anony- 
mous (Atypical) Acid-fast Bacilli: Preliminary Report— 
G. P. Kusica, Ph.D., R. Epwarp Bream, B.S., ANNIE L. 
VesTAL, B.S., and GLEason Poot, B.S., Chamblee, Ga. 

A Comparative Study of M. Avium and the “Battey” Type 
of Atypical Acid-fast Bacillus-SrymMour Froman, Ph.D., 
Lois ScaMmon, B.Sc., Emu. Bocen, M.D., and J. P. MyLes 
Back, M.D., Olive View, Calif. 

Observations on Non-culturable Acid-fast Bacilli in Resected 
Pulmonary Lesions—Lawrence G. Wayne, Ph.D., San 
Fernando, Calif. 

Non-acid-fast or Chromophobic Micro-organisms in the Tuber- 
culous Lesions of the Human Lung—Watenty Nyka, M.D., 
Baltimore, Md. 

Discussion 

3:40 P.M.—5:00 P.M. 
2C Tuberculosis Epidemiology 

Mario Fiscuer, M.D., Duluth, Minn., Chairman 

E. M.D., Baltimore, Md., Co-Chairman 

Finding Tuberculosis through Family Contact Investigation 
at a Children’s Tuberculosis Clinic—KatuarinE H. K. Hsu, 
M.D., Houston, Texas 

Screening Procedures for Pulmonary Disease in Pregnant Pa- 
tients—DoroTHEA D. Guiass, M.D., Fruma W. GinssurcH, 
and Katuarine R. Boucot, M.D., Philadelphia, Pa. 

Environmental versus Constitutional Factors in the Develop- 
ment of Tuberculosis amon Negroes—Jutius Katz, M.D., 
and Sotomon Kunorsky, Albany, N.Y. 

Tuberculosis Control in Northern Labrador—W. A. Pavpon, 
M.D., North West River, Labrador 

Legal Custody of Recalcitrant Tuberculosis Patients: Report 
on a Hospital Program—Rosert H. Browninc, M.D., and 
Invinc Pine, M.D., Columbus, Ohio 

Discussion 


4:15 P.M.—5:00 P.M. 
Lecture 
The Anatomical and Physiological Alteration of the Lung 
due to Heart Disease—Howarv B. BurcHELL, M.D., 
Rochester, Minn. 
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4:15 P.M.—5:30 P.M. 
Demonstration I 
The Gel-diffusion Precipitation Diagnostic Test for Tuber- 
culosis—RoBert C. ParLett, M.D., and Guy P. Youmans, 
M.D., Chicago, Il. 
Limited to 150 physicians. Reservations must be secured 
in advance from the ATS. 


4:15 P.M.—5:30 P.M. 
Demonstration II 
Devices for Artificial Respiration and Tests of Pulmonary 
Function—Grorce Saxton, M.D., and JANetT WOLTER, 
M.D., Chicago, IIl. 
Limited to 25 physicians. Reservations must be secured in 
advance from the ATS. 


TUESDAY, MAY 26 


9:00 A.M.—10:45 A.M. 
3A Nontuberculous Pulmonary Disease 

H.McLeop Ricems, M.D., New York, N.Y., Chairman 
RecinaLp H. Smart, M.D., Los Angeles, Calif., Co-Chair- 
man 

The Treatment of Eight Cases of Deep Mycotic Infection 
with Amphotericin B, with Particular Emphasis on Drug 
Toxicity—HaLLarp W. Bearp, Captain, MC, H. 
RicHERT, Mayor, MC, and Ricuarp R. Taytor, Lr. Coio- 
NEL, MC, Denver, Colo. 

Aspergillosis—SypNEy M. Finecoip, M.D., Drake WILL, 
M.D., and Joun F. Murray, M.D., Los Angeles, Calif. 
Clinical and Physiological Results Following Radioactive 
Iodine (I") in the Treatment of Chronic Pulmonary In- 
sufficiency—Lois T. Exxison, M.D., Rospert G. EL.ison, 

M.D., and F. Hamitton, Ph.D., Augusta, Ga. 

The Use of Intermittent Positive Pressure Breathing to Prevent 
Carbon Dioxide Retention Induced by Oxygen in Pulmonary 
Emphysema—Ricuarp T. Catucart, M.D., and 
Framow, M.D., Philadelphia, Pa. 

The Effect of Helium and Oxygen Mixtures on Pulmonary 
Resistances in Emphysema—Joun M. Tyter, M.D., 
CHANNIN, B.A., and Bircer Grave, M.D., Boston, Mass. 

Disturbances of Pulmonary Function in Fifty Patients with 
Bronchiectasis—New CHERNIACK, M.D., KENNETH L. VostT1, 
M.D., Georce A. Saxton, Jr., M.D., Mark H. Lepper, 
M.D., and Harry F. Dow.inc, M.D., Chicago, Ill. 

Goiter and Myxedema due to Iodide Therapy—BENJAMIN 
Burrows, M.D., ALBERT H. Niven, M.D., and 
R. Barciay, M.D., Chicago, III. 


9:00 A.M.—10:45 A.M. 
3B Tuberculosis Research 

EsmMonp R. Lonc, M.D., Pedlar Mills, Va., Chairman 
WituiaM STEENKEN, Jr. D.Sc., Saranac Lake, N.Y., Co- 
Chairman 

Aerial Dissemination of Pulmonary Tuberculosis: A Two- 
Year Study of Contagion in a Tuberculosis Ward—Ricuarp 
L. Ritey, M.D., C. C. Mitts, M.S., and W. F. WEL Ls, 
B.S., Baltimore, Md. 

Sites to Which Intranasally Instilled Tubercle Bacilli Are 
Conveyed— Hucu E. Burke, M.D., Epira MANKtewicz, 
M.D., and James R. Stuart, M.D., Montreal, Canada 

Tuberculin Allergy in Mice. Comparisons of Mouse Strains, 
and Testing Techniques—ALFrep J. Crowe, Ph.D., Den- 
ver, Colo. 

The Relationship of Serum Levels of a Lysozyme-like Enzyme 
to Sensitization of Guinea Pigs with M dace Tuber- 
culosis — BERNARD W. JANicKi and Ropert A. PATNODE, 
Ph.D., Washington, D.C. 

The Effect of Fresh Human Serum on the Reaction of Myco- 
bacteriophage D-29 with Certain Mycobacteria—ArTHUR 
Wuirte, M.D., and Vernon Knicut, M.D., Louisville, Ky. 

Cytology of Phage-Host Interactions in Mycobacterium Tuber- 
culosis—SmMitH SHapoMy, B.A., SEyMouR FRoMAN, Ph.D., 
and M. Joun Pickett, Ph.D., Los Angeles, Calif. 

The Induction of the Lysogenic State in Mycobacterium Tuber- 
culosis—Strain H37Rv—Rutu L. RussE.i, B.A., Grecory J. 


Ph.D., and Seymour FroMan, Ph.D., Los Angeles, 

Calif. 

An Enzymatic Basis for the Potentiation of Isoniazid by Para- 
aminosalicylic Acid—Davw A. Levy, M.D., S. 
Spicer, M.D., NicHoLas R. Bacuur, A.B., and SAMUEL P. 
BessMAN, M.D., Baltimore, Md. 

The Influence of Isoniazid and Isoniazone Calcium-Pyruvate 
on the Vitamin B, Metabolism of Rats—Jenc M. Hsv, 
Ph.D., Patrick B. Storey, M.D., and Bacon F. Cnow, 
Ph.D., Baltimore, Md. 

Discussion 


11:00 A.M.—12:00 P.M. 
The Amberson Lecture 
James E. Perkins, M.D., New York, N.Y., Chairman, H. Wit- 
u1AM Harris, M.D., Salt Lake City, Utah, Co-Chairman 
Viral Infections in Man: Problems and Progress—Franx L. 
HorsFatt, JR, M.D., New York, N.Y. 


12:15 P.M.—2:00 P.M. 
American Trudeau Society Luncheon 
Program to be announced 


2:30 P.M.—4:00 P.M. 
4A Respiratory Disease Research 

Chairman to be announced, THEoporeE L. Bapcer, M.D., 
Boston, Mass., Co-Chairman 

Subjective and Objective Techniques in the Diagnosis of 
Chronic Bronchitis—CuarLes M. FLetcHER, M.D., London, 
England 

Discussion 

Experimental Techniques in Acute Respiratory Disease— 
Rosert J. Gooptow, M.D., Frederick, Md. 

The Reiationship between Particle Size and Dose in Respira- 
tory Infections—Leroy D. Fotuercitt, M.D., Frederick, 
Md. 

Discussion 

The Effect of Ultraviolet Radiation upon the Transmission of 
Epidemic Influenza in Long-term Hospital Patients—Ross 
L. McLean, M.D., Atlanta, Ga. 

Psittacosis and Q. Fever in Laboratory Personnel—ALLaNn H. 
Levy, M.D., Epwarp W. Hook, M.D., and Rosert R. Wac- 
NER, M.D., Baltimore, Md. 

Discussion 


2:30 P.M.—4:00 P.M. 
4B Experimental Methods 

Rosert H. Expert, M.D., Cleveland, Ohio, Chairman. LEon 
H. Scumipt, Ph.D., Cincinnati, Ohio, Co-Chairman 

Lung Structure in Three Dimensions after Inflation and Fume 
Fixation—B. J. BLumMeNTHAL and H. G. Boren, Houston, 
Texas 

Preparation of Normal and Emphysematous Lung Tissue for 
Structural Studies of Bronchioles, Alveolar Ducts, and 
Alveoli—Puitie C. Pratt, M.D., Columbus, Ohio 

Studies of the Elastic Tissue of the Lung—Rosert W. Carron, 
M.D., Beverty Tews, R.N., Joun Darnauskas, and 
Georce M. Hass, M.D., Chicago, 

Discussion 

The Erythropoietic Factor in Hypoxic Patients with Em- 
physema without Secondary Polycythemia—James F. Ham- 
MARSTEN, M.D., WatTeR H. Wuitcoms, MC, Rosert M. 
Birp, M.D., Pure C. Jonson, M.D., and MarcaRET 
Moore, B.S., Oklahoma City, Okla. 

A Constant Volume Fractional Sample Collector for Repetitive 
Cardiac Output Determinations—Marcaret E. Gantt, 
M.D., M. Mostara AspeEL-Fatran, M.D., and Daviw W. 
M.D., Chicago, IIl. 

A Rapid Mouse Test for the Diagnosis of Pulmonary Tuber- 
culosis—Daviw Gave, Ph.D., A. Locxnart, and 
ALEXANDER JACK, B.A., Albuquerque, N.M. 

2:30 P.M.—4:00 P.M. 
4C Tuberculin Testing 

Caxsot Brown, M.D., San Francisco, Calif., Chaiman, HELEN 
A. Dicker, M.D., Madison, Wisc., Co-Chairman 

PPD Intermediate: Its Diagnostic Significance in Active Tuber- 
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culosis—So. Katz, M.D., Ropert C. M.D., 
Tuomas J. Ryan, M.D., THomas F. O’Connor, M.D., R. 
J. M.D., and Ricuarp B. Perry, M.D., Balti- 
more, Md., and Washington, D.C. 

The Variability of Tuberculin Tests—Emu. Bocen, M.D., and 
Gerorce ALTBACH, M.D., Olive View, Calif. 

The Tuberculin Test and the Diagnosis of Clinical Tuber- 
culosis—WiLL1aAM W. Jounston, B.S., HERBERT A. SALTZ- 
MAN, M.D., J. H. Burin, C.R.L., and Davin T. Smirn, 
M.D., Durham, N.C. 

Experiences with the Newer Tuberculin Testing Techniques, 
Patch, Modified Patch, Disk, Heaf, etc.—Micuae. L. Fur- 
coLow, M.D., LAwRENcE E. Woop, M.D., and IRENE L. 
Doro, M.A., Kansas City, Kansas 

Discussion 

Comparison between Purified Individual Tuberculoproteins 
and the International Standard Tuberculin, PPD-S—H. M. 
VANDIVIERE, M.A., Chapel Hill, N.C., FLorence B. 
SerBerT, Ph.D., Philadelphia, Pa., and M. R. VANDIVIERE, 
M.A., Chapel Hill, N.C. 

ACTH-Induced Changes in the Tuberculin Skin Tests: A 
Controlled Study in Advanced Tuberculosis—Harvey 
Satomon, M.D., and JosepH ANGEL, M.B., Brooklyn, N.Y. 

Discussion 


4:15 P.M.—5:30 P.M. 
Case Conference 
Gorpon Sniper, M.D., Chicago, Ill., Moderator 
Five problem cases will be presented. 


4:15 P.M.—5:30 P.M. 
Demonstration III 
Experimental Techniques for Cardiopulmonary By-pass—F. 
Joun Lewis, M.D., THoMas Sure.ps, M.D., and Riccarpo 
BuENVENvTO, Chicago, IIl. 
Limited to 20 physicians. Reservations must be secured in 
advance from the ATS. 


4:15 P.M.—5:30 P.M. 
Demonstration IV 
Angiocardiography in Pulmonary Disease, Biplane, and Cine 
BuckincHaM, M.D., GiIsELLA 
ALBRECHT, M.D., and Ama Battazaar, Chicago, 
Limited to 25 physicians. Reservations must be secured in 
advance from the ATS. 


WEDNESDAY, MAY 27 


9:00 A.M.—11:00 A.M. 
5A Long Term Studies in BCG 

FLoyp M. FELDMANN, M.D., New York, N.Y., Chairman, 
Jutia M. Jones, M.D., New York, N.Y., Co-Chairman 

BCG in Chicago: A Twenty-year Study Statistically Analyzed 
Roy RosENTHAL, M.D., ERHARD M.D., 
Mary L. GrawaM, Dorotuy LIVERIGHT, MARGARET G. 
THORNE, VIOLET JOHNSON, and H. C. Batson, Chicago, Ill. 

Guest speaker to be announced 

Discussion 

Serum Gel-diffusion Precipitation Testing 

The Evaluation of a Serum Gel-diffusion Precipitation Test 
for the Diagnosis of Tuberculosis—Ropert C. 
M.D., and Guy P. Youmans, M.D., Chicago, Ill. 

A Correlation of the Results of the Agar Double-diffusion 
Precipitation Test with the Bacteriological Findings in 189 
Consecutive Patients—Wiu1AM LesTER, Jr., M.D., and 
RoseMary Cotton, B.A., Hinsdale, 

Discussion 

9:00 A.M.—10:00 A.M. 
5B Current Concepts in the Surgical Treatment of Cardiac 

Lesions 

Frank L. Gersope, M.D., San Francisco, Calif., Moderator 

Acquired Valvular Lesions—Rosert D. GLover, M.D., Phila- 

elphia, Pa. 

Congenital Valvular Lesions—DENToN Coo ey, M.D., Houston, 
Texas 

Septal Defects—Donatp B. Errier, M.D., Cleveland, Ohio 


40 


Anomalous Venous Drainage—Tuomas G. Barres, M.D., 
Chicago, Ill. 

Discussion 

10:00 A.M.—11:00 A.M. 
5C Thoracic Surgery 

Joun W. Srrieper, M.D., Brookline, Mass., Chairman, 
Currorp F. Storey, M.D., San Diego, Calif., Co- 
Chairman 

Histopathology Caused by Atypical Acid-fast Bacilli and 
Surgical Experience—SuspurBAN Cook County TUBERCU- 
Losis HosprraL-SANITARIUM and UNIVERSITY OF CHICAGO 
ScHOOL OF MEDICINE 

Operative Occlusion of the Bronchus in the Treatment of 
Selected Cases of Pulmonary Tuberculosis—J. 
CHAMBERLAIN, M.D., and THomMas M. McNett, M.D., 
New York, N.Y. 

Intrathoracic Mesothelioma—Dona.p B. M.D., and 
A. Broappus, JRr., M.D., Cleveland, Ohio 

Coarctation of the Aorta as Associated with Other Cardio- 
vascular J. Kuzman, M.D., and 
Ausert B. Kiuc, M.D., San Diego, Calif. 

Evaluation of Clinical Condition in the Seriously Ill and 
Critical Effect of Small Overdosage in Medication—RaLru 
Apams, M.D., and Rosert Core.., B.S., Wolfeboro, N.H. 

Discussion 

11:15 A.M.—12:00 P.M. 
The Robert Keeton Memorial Lecture 

Chronic Bronchitis: Clinical Characteristics, Pathogenesis, and 
Pathology—Cuar.es M. FLetcuer, M.D., London, England 

Introduction by Ratpu G. Witty, M.D., Hinsdale, Ill. 

12:30 P.M.—1:45 P.M. 
Sandwich Seminar IV* 

Differential Diagnosis of Esophageal Disease 

E. Apams, M.D., Chicago, Ill., Moderator 

Panelists: E. CLINTON TExTER, M.D., and Paut H. Ho.incer, 
M.D., Chicago, Ill. 

Sandwich Seminar V* 

Childhood Tuberculosis 

Marcaret H. D. Smiru, M.D., New York, N.Y., Moderator 

Panelists: ARTHUR Rosinson, M.D., Denver, Colo., and JoHn 
S. CuapmMan, M.D., Dallas, Texas 

Sandwich Seminar VI* 

Radio-isotopes in Pulmonary Disease 

R. Barctay, M.D., Chicago, Ill., Moderator 

Panelists: To be announced 

*Each seminar will be limited to 35 physicians in order to 

allow for informal discussion with the experts. Tickets must 

be purchased in advance from the ATS. 
2:00 P.M.—4:00 P.M. 
6A Symposium on Smoke, Smoking, and Chest Diseases 

(Joint Medical Public Health, and Nursing Session) 

Norton Netson, M.D., New York, N.Y., Moderator 

Statistical Associations between Cigarette Smoking and Pul- 
monary Diseases—E. CuyLER HamMMonp, Ph.D., New York, 
N.Y. 

A Critical Examination of Statistical Evidence Linking Ciga- 
rette Smoking with Chest Diseases—ABRAHAM M. LILIEN- 


FELD, M.D., Baltimore, Md. | 
The Localization of Inhaled Foreign Matter in the Respiratory 
Tract—A. C. Hipinc, M.D., Minneapolis, Minn. 
Pathogenesis of Pulmonary Disease due to Chemical Environ- | 


mental Agents—Paut Kotin, M.D., Los Angeles, Calif. 

An Experimental Approach to the Effects of Tobacco Smoke 
on the Lungs—Cecttie LeucHTENBERGER, Ph.D., Cleveland, 
Ohio 

Pathological Changes Observed in the Bronchi Associated 
with Smoking—Oscar AvERBACH,. M.D., East Orange, N.]J. 

A Critical Examination of Experimental Data on Smoking and 
Chest Diseases—Ropert C. Hockxett, Ph.D., New York, 
N.Y. 

Certain Research Accomplishments and Research Needs in 
the Lung Cancers—Deran F. Davies, M.D., New York, N.Y. 

Discussion 
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4:15 P.M.—5:30 P.M. 
Case Conference 
Oscar AvERBACH, M.D., East Orange, N.J., Moderator 
Five problem cases will be presented. 
4:15 P.M.—5:30 P.M. 
Demonstration V 
High Energy X-ray Devices—Ropert Moseey, M.D., and 


James M.D., Chicago, IIl. 

Limited to 25 physicians. Reservations must be secured in 
advance from the ATS. 

, 4:15 P.M.—5:30 P.M. 

Demonstration VI 
Angiocardiography—M. Rasinowirtcu, M.D., PereR MouLpeEr, 

M.D., and Ropert Mose.ey, M.D., Chicago, Ill. 
Limited to 25 physicians. Reservations must be secured in 
advance from the ATS. 


Public Health Sessions 


Target—Control 
MONDAY, MAY 25 
8:45 A.M. 


Official Opening Ceremonies for Exhibits 
10:30 A.M.—12:00 P.M. 

Control Defined (Joint Public Health and Nursing Session) 
Background for development of 1959 Public Health Sessions 
theme: Target—Control Basic questions on tuberculosis con- 
trol will be discussed from several points of view. Speakers 
will consider definitions of control as well as its measurement, 
attainment, and maintenance. These presentations will set the 
stage for the public health sessions, which follow. 

J. Burns AmBerson, M.D., New York, N. Y., Chairman 

Control as Related to Detection—FLoyp M. FELDMANN, M.D., 
New York, N. Y. 

Control as Related to Supervision—Josern B. StocKLEN, M.D., 
Cleveland, Ohio 

Control as Related to Organization—C.arissa E. Boyp, New 
York, N. Y. 

Control as Related to Epidemiology—FRranxuin H. Tor, M.D., 
Iowa City, Iowa 


2:00 P.M.—5:00 P.M. 

Patterns for Detection (Joint Public Health and Nursing Session) 
This session wil! highlight new and successful case-finding 
activities showing their relationship to total community case- 
finding programs. 

Henry H. Suuttz, M.D., Albany, N. Y., Chairman 
Radiation Protection Demonstration—E. Date Trout, D.Sc., 
Milwaukee, Wisc. 
New Approaches: 
Industrial Tuberculin Testing—Wit1aM Becgue, Washing- 


ton, D.C. 

Sputum Testing—AMsrosE S. M.D., Portland, 
Ore. 

Dual X-ray Reading—Paut A. Pamptona, M.D., San Fran- 
cisco, Calif. 


The Heaf Test—Marcaret H. D. Smrtru, M.D., and Joun 
Baker, New York, N. Y. 
Hospital Admission Program—Henry H. Scuuttz, M.D., 
Albany, N. Y. 
Blood Test for Tuberculosis—Rosert C. ParLett, M.D., Chi- 
cago, IIl. 
Emphasis on Follow-up—Howarp M. Payne, M.D., Waltham, 
Mass. 
Coordinated Case-fnding Programs—Francis J. Gisson and 
RayMonp TayLor, New York, N. Y. 
Group discussions. 


TUESDAY, MAY 26 


9:30 A.M.—12:00 P.M. 
Volunteers Verbalize (Special session for board members) 
Round-table discussion where state and local board members 


can discuss their problems. A board member will serve as 

host and discussion leader at each table. Come and talk it 

over. 

Francis J. O’Brien, Springfield, Ill., Chairman 

Discussion leaders to be announced. 

2:30 P.M.—5:30 P.M. 
Patterns for Supervision (Joint Public Health and Nursing Ses- 

sion) 

Patients will identify problems they meet in accepting and 

following treatment to the point of completed rehabilitation. 

Reactors representing the professional groups that deal with 

the patients will discuss attempts to meet the problems of 

today’s patients. 

H. McLeop Riccrins, M.D., New York, N. Y., Moderator 

Patient Panel—Participants to be announced. 

Reactors: Davin T. Carr, M.D., Rochester, Minn.; GerTRUDE 
Eckuarpt, Hackensack, N. J.; Hannan EPsTEIN, Chicago, 
Ill.; Pautine Smitn, Chicago, IIl.; Mrs. BeErTHA YENICEK, 
R.N., Charleston, III. 

Summarizer—RaLpu W. SusMANn, New York, N. Y. 


WEDNESDAY, MAY 27 


9:30 A.M.—12:00 P.M. 

Patterns for Organization 
An exploration of the implications of population growth and 
sociological trends for public health and tuberculosis associa- 
tion organizational patterns. The subject will be discussed 
from viewpoints of community planning, public health, and 
government as well as from the viewpoint of local, state, and 
national tuberculosis associations. 

Joun E. Ecporr, Chicago, Ill., Chairman 

Interurbia—The Changing Face of America—Cart Von Am- 
MoN, Chicago, Ill. 

Discussants: Pure M. Hauser, Pu.D., Chicago, Ill.; Ben D. 
KinincHAM, Springfield, Ill.; James E. Perkins, M.D., New 
York, N. Y.; JERomE G. Kerwin, Pu.D., Chicago. Ill.; and 
E. Dwork, M.D., Columbus, Ohio 

2:00 P.M.—4:00 P.M. 

Symposium on Smoke, Smoking, and Chest Diseases (Joint 

Medical, Public Health, and Nursing Session). See Medical 
Sessions. 
4:15 P.M.—5:15 P.M. 

Patterns for Education (Joint Public Health and Nursing Session) 
Presentation on new educational methods designed to reach 
“hard-to-reach” groups and to motivate these groups to action 
designed to achieve better personal and community health. 
C. WituiaMson, Des Moines, Iowa, Chairman 
How to Reach the Hard-to-Reach—TuHomas E. Roserson, 

Washington, D. C. 


THURSDAY, MAY 28 
9:00 A.M.—10:45 A.M. 
Enlarging the Pattern 

The session will be designed to highlight the importance of 

respiratory diseases and the field of air pollution. Many prob- 

lems facing the tuberculosis worker regarding program ex- 
pansion into respiratory diseases will be discussed by indi- 
viduals directly concerned with respiratory diseases. 

i a for program in the expanded field will be dis- 

cussed. 

J. Irvin Nicuoxs, Lansing, Mich., Chairman 

Problems and Projections in Respiratory Diseases—Wa.su 
McDermott, M.D., New York, N. Y. 

Discussants: Morris Barrett, New York, N. Y.; Davin T. 
Carr, M.D., Rochester, Minn.; JosepH G. Murpuy, White 
Plains, N. Y. 

Audience participation. 


Nursing Sessions 
MONDAY, MAY 25 


8:45 A.M. 
Official Opening Ceremony for Exhibits 
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10:30 A.M.—12:00 P.M. 
Control Defined (Joint Public Health and Nursing Session). See 
Public Health Sessions 
2:00 P.M.—5:00 P.M. 
Patterns for Detection (Joint Public Health and Nursing Session). 
See Public Health Sessions. 


TUESDAY, MAY 26 


9:00 A.M.—10:45 A.M. 
Research in Nursing 
This session is designed to encourage nurses to become more 
aware of the need to identify areas for nursing research and 
how they may initiate research projects. 
DapuinE D. Doster, R.N., Chicago, Ill., Chairman 
Research in Nursing—Mrs. Lucite Petry Leone, R.N., 
Washington, D. C. 
Audience discussion. 
2:30 P.M.—5:30 P.M. 
Patterns for Supervision (Joint Public Health and Nursing Ses- 
sion). See Public Health Sessions. 


WEDNESDAY, MAY 27 


9:00 A.M.—11:00 A.M. 
Nursing Care—Where Is the Bedside 


This session is to help clarify the role of the nurse in meeting 

the needs of the patient with tuberculosis as one of our serious 

long-term illness problems. 

ELeanor C, LaMBERTSEN, R.N., Chicago, Ill., Chairman 

Skits—Nursing and Patient Education, Nursing and Family 
Education, Nursing and Allied Services, Nursing Team 
Conference. Presented by nursing students from Hinsdale 
Sanitarium and Hospital School of Nursing, Hospital of St. 
Anthony de Padua School of Nursing, Presbyterian-St. 
Luke’s Hospital School of Nursing, St. Anne’s Hospital 
School of Nursing, St. Bernard’s Hospital School of Nursing. 

Panel discussion—Students and instructors. 

2.00 P.M.—4:00 P.M. 

Symposium on Smoke, Smoking, and Chest Diseases (Joint 
Medical, Public Health, and Nursing Session). See Medical 
Sessions. 

4:15 P.M.—5:15 P.M. 

Patterns for Education (Joint Public Health and Nursing Ses- 

sions). See Public Health Sessions. 


Business Sessions 


SUNDAY, MAY 24 


9:00 A.M.—12:00 P.M. 
NCTW Governing Council 
9:30 A.M.—10:00 P.M. 
ATS Council Meeting 
4:00 P.M.—6:30 P.M. 
NCTW Meeting of State Conference —— 
E. KEssLer, Indianapolis, Ind., Chairman 


eg TUESDAY, MAY 26 


9:00 A.M.—12:30 P.M. 

NCTW Membership Meeting 

re L. L. Taytor, Canton, Ohio, President, Presiding 

: Recommendations of the three basic NCTW committees— 
Program, Materials, and Campaign—will be discussed by the 
membership. Also up for discussion will be the reports 
of the special Committees on NTA Financial Needs and on 
Recruitment and Training. Announcement will be made 
of the new Governing Council members and officers elected 
by mail vote of the membership. Outstanding NCTW 
members will be honored with Certificates of Appreciation. 
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12:30 P.M.—2:15 P.M. 
ATS Business Luncheon 
All ATS members are urged to attend. 


THURSDAY, MAY 28 


12:30 P.M. 
NTA Annual Luncheon 
Mario M. Fiscuer, M.D., Duluth, Minn., President, Presiding 
Invocation: To be announced 
Introduction of Presidents: 
Mario M. Fiscuer, M.D., Duluth, Minn., NTA ’ 
Dante E. Jenkins, M.D., Houston, Texas, ATS 
L. L. Taytor, Canton, Ohio, NCTW 
Speaker to be announced. 


FRIDAY, MAY 29 


9:00 A.M.—5:00 P.M. 
NTA Board Meeting 


7:00 P.M. 
Organization Meeting of Newly Elected NTA Board 


Special Interest Sessions 


SATURDAY, MAY 23 


8:00 A.M.—9:00 A.M. 
Nurses’ Registration. Dutch treat—coffee and danish pastry. 
9:00 A.M.—4:30 P.M. 
Annual Seminar of Tuberculosis Nursing Advisory Service of the 
National League for Nursing 
For all nurses—to discuss problems and to work toward ways 
to improve nursing service and nursing education in tuber- 
culosis and long-term illness nursing. 
Friepa L. Smrrn, R.N., Springfield, Ill., Chairman 


SUNDAY, MAY 24 


10:00 A.M.—4:30 P.M. 
Meeting of Tuberculosis Control Officers and Sanatorium Di- 
rectors 
Curton F. Hatt, M.D., Springfield, Ill., Chairman 
2:00 P.M.—5:00 P.M. 
Special Interest Sessions Sponsored by the NTA 
Christmas Seal Sale Division 

Emphasis will be on proved Christmas Seal Sale techniques 

and their implications in the preparation of the 1959 cam- 

paign. Four discussion groups will be devoted to specific 
population areas. 

Group I (500,000 or more)—E.uiotr Curtis and Mrs. 
Evetyn Van NatTEeN, New York, N. Y., Discussion 
Leaders 

Group II (250,000—500,000)—Bretry LEMAN and Harriet 
RemMincton, New York, N. Y., Discussion Leaders 

Group III (100,000—250,000)—Joun C. New 
York, N. Y., Discussion Leader 

Group IV (under 100,000)—Mrs. Epwina Jounson, New 
York, N. Y., Discussion Leader 

Health Education Division 

This special interest session will consist of a discussion of 

educational programs and problems met by tuberculosis 

associations. Selected speakers will present brief descrip- 
tions of health education programs they have carried on. 

The major portion of time will be devoted to questions and 

discussion by the audience. 

8:00 P.M.—10:00 P.M. 
Special Interest Sessions Sponsored by the NTA 
Rehabilitation Division 

A panel of medical and other authorities will discuss de- 

velopments in rehabilitation programs resulting from 

changes in medical treatment procedures and the changing 
characteristics of the patient population. Emphasis will be 
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placed on how community programs today can best meet 

continuing and new patient and family needs which, if 

ignored, deter or prevent individual and community health. 

Rehabilitation program descriptions and suggestions will be 

based on needs that are presently recognized by physicians, 

social workers, rehabilitation counselors, and tuberculosis 

association personnel. 

Joun E. Ecporr, Chicago, IIl., Moderator 

Panelists: WiLt1aM R. Barciay, M.D., Chicago. Ill.; Rar 
BENNETT, Winfield, Ill.; CLayron T. KNow es, Seattle, 
Wash.; Mrs. Marre L. Novak, Winfield, Ill.; Don W. 
Little Rock, Ark.; Moz Weiss, M.D., Glenn 
Dale, Md. 

Audience Discussion 

Summarizer—Invinc W. SHANDLER, Philadelphia, Pa. 


8:00 P.M.—10:00 P.M. 
Special Interest Sessions Sponsored by the NTA 


Public Relations and Health Education Divisions 
The theme of this session is “Putting the TB Story Across 
to Key Publics.” Brief presentations will be made by vari- 
ous associations of experiences they have had in telling the 
TB story to key publics. Those attending the session will 
have an opportunity to discuss these experiences in relation 


Committee on Tuberculosis—American School Health Association 
J. AntHuR Myers, M.D., Minneapolis, Minn., Chairman 


Frep V. Hen, Chicago, IIl., Introduction 

Out of Sight, Out of Mind—The Enigma of Tuberculosis— 
Max L. Dupree, Oberlin, Ohio 

A Veterinarian Looks at the Tuberculosis Problem—Paut S. 
Dopp, Danville, Ill. 

Certification of Schools—Mrs. Ortve BittyeaLp, New York, 
N.Y 


Tuberlin Testing—The Necessary Step in Eradication—E. A. 
Piszczek, Forest Park, IIl. 


8:00 P.M.—10:00 P.M. 
American Psychological Association 
Organization and Conduct of Psychological Research in 


Tuberculosis 
DaniEL Casner, Ph.D., Castle Point, N.Y., Chairman 
Participants: Janet A. Taytor, Ph.D., Chicago, 
H. Etston Hooper, Ph.D., Long Beach, Calif.; NATHANIEL 
J. Raskin, Ph.D., Chicago, Il. 


to their own programs. 


Other Organizations Sessions 


SUNDAY, MAY 24 
8:00 P.M.—10:00 P.M. 


Research fellowships in Florida. To 
attract young investigators into tuber- 
culosis and related fields, the Florida 
Tuberculosis and Health Association 
started a Student Research Fellowship 
Program last year. The fellowships are 
under the jurisdiction of the medical 
schools and the sociology departments 
of the Universities of Miami and Florida, 
and are offered on a competitive basis 
to students and others interested in carry- 
ing on medical or social research. Be- 
cause of the success of the first year's 
program, in which four scholarships were 
awarded, the Florida association will 
double the $2,400 offered in 1958 and 
award eight grants of $200 a month, for 
a period not to exceed three months, 
during the coming year. 


Food handler survey. An intensive chest 
X-ray program, cosponsored by the Illi- 
nois Tuberculosis Association and the 
Illinois State Department of Public 
Health, among food handlers at the 1958 
Illinois State Fair turned up two active 
cases of tuberculosis among the 1,090 
food handlers X-rayed. Thirty days be- 


12:00 Noon—2:00 P.M. 
Illinois Tuberculosis Association, Illinois Trudeau Society, Illi- 


nois Conference of Tuberculosis Workers, and Association of 


Sanitarium Boards 


C. K. Perrer, M.D., Waukegan, Ill., Chairman 


fore the fair opened, a complete list of all 
food concessionaires was obtained from 
the fair manager. Letters were then sent 
to the concessionaires asking them to en- 
courage their employees to have a chest 
X-ray at the mobile unit before dispens- 
ing food at the fairgrounds. Ten days 
before opening day, a follow-up letter 
was sent to remind the concessionaires 
of their responsibility to the public. 
Later, identification badges saying “I’ve 
Had My Chest X-rayed for Your Protec- 
tion” were given to each food handler 
X-rayed. When all personnel at a con- 
cession were X-rayed, a window sticker 
was issued, stating, “We Have Been 
X-rayed 100% for Your Protection.” 


The ice-cream-stick campaign. As of 
last report, more than 400,000 new and 
used ice-cream sticks had poured into 
the offices of the Maryland Tuberculosis 
Association. It all began when the asso- 
ciation learned that TB patients at 
Mount Wilson State Hospital were run- 
ning out of ice-cream sticks—which they 
use at the rate of 10,000 a week to make 
bowls, baskets, lamps, etc.—and had no 
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money to buy more. The association sent 
out a news release and a radio announce- 
ment asking people to bring in their 
sticks (washed), and the campaign was 
on. Contributions ranged from 30,000 
sticks from a stationery-store owner, to 
a slightly sticky single from a seven- 
year-old. A local laundry offered to 
sterilize all sticks received, an ice-cream 
manufacturer awarded a daily prize to 
the top contributor, and newspapers and 
radio stations called the association to 
keep abreast of developments. Although 
the association has twice officially closed 
the campaign, the sticks are still coming. 
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By Edwin Kilbourne, M.D. 


There is nothing new about the new 
respiratory viruses except their recent 
recognition. Indeed, it is probable that 
there are no new virus diseases, and 
that the viruses are as old as man 
himself. The probability that man’s 
ancestor sniffed with the common cold 
as he swung earthward from his 
arboreal existence is affirmed by the 
susceptibility of his cousin the chim- 
panzee to the runny nose, and by 
recent evidence that still another 
newly recognized respiratory virus 
may cause infection of both man and 
monkey. 

Just as it is surprising that respira- 
tory infections have been with us so 
long, it is equally incredible that 
within the past five years some 25 new 
respiratory viruses have been isolated 
and recognized for the first time. It is 
important to realize that the legacy of 
detailed clinical and epidemiological 
data, painstakingly acquired through 
the years, has contributed as much to 
our knowledge of the respiratory vi- 
ruses as the isolation of the viruses 
themselves. 

In World War II, it was recognized 
that in addition to influenza, which 
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RESPIRATORY VIRUSES 


THE ENEMY 


WITHIN THE GATES 


was then the only respiratory virus 
known, there was a large amount of 
respiratory disease in troops, especi- 
ally in new recruits, that could not 
be explained. Nevertheless, the dis- 
ease was studied in great detail and 
its clinical patterns described. Experi- 
ments with volunteers indicated that 
the disease was probably caused by 
a virus. Some 13 years later, when a 
virus was isolated from a similar dis- 
ease entity, it was possible retrospec- 
tively to diagnose and identify the 
World War II disease as having been 
the same. 

Intensive research within the last 
five years has established that, in addi- 
tion to the World War II virus, there 
are at least 18 types of viruses which 
we now know as adenoviruses, and 
that they are responsible for a varied 
pattern of human disease, including 

“virus” sore throat, “grippe, pneu- 
monia, and “pink eye,” or swimming- 
pool conjunctivitis. These infections 
are more severe than the common 
cold, and are usually associated with 
fever. Some of them are responsible 
for an enormous load of disability in 
the armed services, particularly in 
new recruits. 

The name “adenovirus” derives from 
the evidence that this group of viruses 


may be carried, probably throughout 
life, in aderioidal and other glandular 
tissue. The different viruses are known 
as types 1, 2, 3, etc. 

The discovery of certain of the oe 
noviruses involved one of the most 
fascinating experiences in biology. 
Investigators at the National Institutes 
of Health were engaged in test-tube 
cultivation of tissue from the upper 
respiratory tract of humans, so that 
this tissue might serve as a culture 
medium for the isolation of respiratory 
viruses. During the investigation, it 
was observed that this tonsillar or ade- 
noidal tissue had a tendency to “break 
down,” or die, in the same manner 
that tissue infected with known vi- 
ruses might undergo changes. It was 
then recognized that these changes 
in the purportedly normal tissues were 
induced by latent viruses which they 
contained and which only became 
active when the tissue was removed 
from human subjects and explanted 
to the, test-tube environment. 

Thus, the initial recognition of cer- 
tain of the adenovirus types (specifi- 
cally, types 1, 2, 5, and 6) at the same 
time demonstrated the potential lat- 
ency of these infectious agents. One 
is led to speculate whether these omni- 
present viruses may contribute in any 
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way to recurrent upper respiratory in- 
fections or other diseases in man. This 
possibility is now being investigated. 

As with all the other newly recog- 
nized viruses, the importance of the 
adenoviruses in human respiratory dis- 
ease is largely unknown and remains 
the subject of intensive investigation. 
Studies have shown that infection with 


. certain of these viruses in the first five 


years of life is exceedingly common, 
although the severity of the disease 
associated with such infections is not 
known. 

The predilection of other adenovi- 
ruses (in this country, types 4 and 7) 
for young adults recruited to the mili- 
tary is both puzzling and provocative. 
These same viruses seem to contribute 
very little to the burden of respiratory 
disease in other young adults or in 
the population at large. It is apparent 
on epidemiologic grounds that some- 
thing about the circumstances of 
crowding, stress, and possibly the ac- 
quisition of a large “dose” of virus by 
such recruits must contribute to the 
high incidence of disease in this spe- 
cial population. 

The great contemporary revival of 
tissue culture for virus research has 
led very recently to the recognition 
of other viruses distinct from the 
influenza viruses and adenoviruses. 
Certain of these viruses—the hemad- 
sorption, or “parainfluenza” viruses— 
appear to be related biologically to 
the influenza viruses and to be respon- 
sible for at least some cases of that 
terrifying disease of infancy—infantile 
croup. 


Preliminary information seems to. 


indicate that these viruses, too, are 
common causes of infection in man. 
The CA virus, or “croup-associated 
virus,” as well as the CCA virus (chim- 
panzee coryza agent), are similarly 
associated with some cases of infantile 
croup. The names of these two latter 
agents illustrate the confusing and 


erratic nomenclature employed with 
human viruses. 

The virus of that ill-defined entity, 
the common cold, continues to baffle 
investigators in their efforts to grow it 
in the laboratory. There seems to be 
little doubt that a filter-passing infec- 
tious agent can cause the common 
cold—a mild afebrile nasal inflamma- 
tion—in human volunteers, but spor- 
adic reports that the virus has been 
cultured in various laboratories have 
not received confirmation in other 
laboratories. 

Until the virus is so cultivated, the 
prospects for its definitive study and 
control seem remote. However, the 
isolation by investigators of some slow- 
growing viruses—which are exceed- 
ingly difficult to handle in the labora- 
tory—from mild cases of respiratory 
infection does suggest the probability 
of future success in cultivating the 
viruses of the common cold. 

The recent pandemic of influenza 
has reminded us once again of the 
potential severity of this well-known 
respiratory virus, and has provided 
new evidence that this “mild” infec- 
tion may kill the pulmonary or cardiac 


cripple. 


What Should Be Done 


Where do we go from here? What 
can be done about the control of res- 
piratory virus infections? Are they 
so mild that nothing shouid be done? 
Can they be treated with antibiotics? 
May they be prevented by vaccines? 
Can their spread be prevented by 
sanitation procedures? 

At the present stage of our know!- 
edge, we can answer most of these 
questions quite specifically. First, the 
natural history and virulence of these 
viruses in the population at large re- 
mains to be defined. It is hardly nec- 
essary to say that none of these viruses 
is affected by currently available anti- 
microbial drugs. Within two years of 
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the original recognition of the adeno- 
viruses, vaccines had been developed 
and proved effective by field trial. It 
seems only reasonable that a vaccine 
can be developed for any virus which 
can be propagated in the laboratory. 

But the next question is, Need these 
vaccines be used? The adenoviruses 
are again a case in point. Since these 
viruses are such rare causes of acute 
respiratory disease in the average 
adult, it seems fruitless to inject with 
the vaccine any but special population 
groups at high risk, such as those in 
military service. Again, the necessity 
for further information on the natural 
history of respiratory diseases is em- 
phasized. 

It is probably significant that of all 
the viruses of man, these agents of 
mild respiratory disease have been the 
last to be isolated. Just as they are 
indolent pathogens in man, so are 
they indolent pathogens in tissue cul- 
ture. So, too, they have a high spe- 
cificity, in that most will grow in no 
experimental animal save the monkey. 
There is no reason to believe that 
there are animal intermediate hosts or 
insect vectors of these virus infections. 
The reservoir of these infections is 
man himself. They are ubiquitous, 
sparing no race or geographic area. 
Some appear to persist in the victim 
throughout life. 

What are the implications of these 
facts in terms of control of upper res- 
piratory virus infections? It seems that 
we must abandon the traditional con- 
cepts of environmental sanitation, 
which have helped in the conquest of 
such other contagious diseases as tu- 
berculosis, malaria, and typhoid. We 
must accept the inevitability of con- 
tagion with these viruses, just as we 
accept the inevitability of contact 
among people. Well-meaning cam- 
paigns of fly swatting, DDT spraying, 
and water purification will avail us 
little in our battle with this enemy 
living within our homes. The barrier 
we erect must be within ourselves. 
This defense can in all probability be 
provided by artificial immunization. 
It is reasonable also to anticipate the 
development of chemotherapeutic or 
chemoprophylactic drugs. But first, it 
is essential to determine further the 
nature of the enemy and just how dan- 
gerous he is. 
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Organized or systematized social 
action is primarily a function of gov- 
ernment, but in our society it has 
frequently been initiated by volun- 
tary groups. For example, voluntary 
health organizations have played a 
unique and important role in the 
United States, and their relation to the 
whole public health picture is a sig- 
nificant one. 

The programs of voluntary health 
agencies have been determined by 
many factors. Some of these volun- 
teer groups appeared before official 
health departments were organized 
and were concerned with over-all 
health problems. As more knowledge 
became available, and with conse- 
quent specialization in medical prac- 
tice, laymen and physicians combined 
in groups to fight particular diseases. 

In this fashion, local tuberculosis 
associations were formed—some even 
before the founding of the National 
Tuberculosis Association, in 1904. Our 
traditional humanitarian spirit and a 
growing national wealth have brought 
hundreds of thousands of persons and 


The Association and the Physician 


Vital Partnership 


By Elliott Mendenhall, M.D. 


many millions of dollars to the aid of 
such voluntary health organizations. 

The newer knowledge of commu- 
nicable diseases has tended to lead 
voluntary agencies into activities and 
services traditionally administered by 
private practitioners of medicine. 
Since these developments tend to en- 
croach on the province of private 
practitioners, ways must be found and 
used to arrive at amicable and work- 
able agreements between the two 
groups. 

In the past three decades, the medi- 
cal profession has recognized and ac- 
cepted more fully its duty and obliga- 
tions to share in the development and 
growth in service of certain voluntary 
health agencies. To gain medical sup- 
port, such a volunteer group must 
present a reasonable and workable 
program to achieve a desired goal. 
The National Tuberculosis Association 
is such an organization. Because of 
that fact, it has attracted to its rolls 
adequate and helpful medical sup- 

ort. 

The individual physician is becom- 
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ing a better citizen, as shown by his 
increasing and helpful interest in his 
community as a whole. He is now, and 
rightly so, a prime target of all volun- 
tary health agencies. The competition 
for his time and interest in such 
groups is keener than ever before. 
While many of the agencies may have 
worthy goals, the one with the most 
attractive program is more likely to 
win his devotion and service. 

To be interested in the tuberculosis 
program, for example, the physician 
must be offered an opportunity to 
help plan its policies and program. He 
not only wants to help such a worthy 
movement, but he is equally anxious 
to see that its policies do not conflict 
with the purpose and tenets of his 
profession. He has a right to be a part 
of its public relations activities. Es- 
pecially, he wants that program ac- 
cepted by his profession, and in 
helping to gain that acceptance, he 
can be of inestimable value. 

On the other hand, the tuberculosis 
association should be careful to select 
those physicians who are known by 
their medical colleagues to be men of 
high purpose and sound judgment. 
They must also be “doers” with the 
group, not just spectators. Such a per- 
son can be approached and his active 
support won by a tuberculosis asso- 
ciation that shows it fully understands 
the problem in the community and is 
developing a vital plan to meet that 
problem. 

While it is true that the acuteness 
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of the tuberculosis problem is lessen- 
ing in some sections of our country, it 
must be recognized that the over-all 
problems created by the disease are 
still with us. It is more important 
than ever now for both the tuber- 
culosis associations and the medical 
profession to unite in their efforts to 
eradicate this disease. One of the first 


joint efforts is to inform the public 


that there is yet need for a great deal 
of work and general support for the 
tuberculosis movement. This can be 
done successfully if the two groups 
maintain their good relations with 
each other. 

Tuberculosis associations need and 
must have physicians interested 
enough to give active service on their 


boards of directors. In order to achieve 


this goal, the tuberculosis association 
must have a workable approach 
to the local problem, which should 
be arrived at by joint planning. The 
physician board members then can 
and should serve as a liaison between 
the association and the local medical 
societies. Many local or county medi- 
cal societies have tuberculosis commit- 
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100,000 persons was as follows: 


Population 
Nurses 82,219 
Doctors 34,937 
= Dentists 11,174 
Infantry 67,619 
Engineers 26,385 
Air Corps 169,139 
Quartermaster 34,736 


Nurses had the highest risk of contracting tuberculosis, and quarter- 
masters the lowest risk, among officers of the various branches of the 
Armed Services who served during World War II, according to a 
study made by the Veterans Administration Tuberculosis Control. 
The study covered the period from January, 1942, through October, 


The total number of officers separated for tuberculosis during these 
years was 1,843. Compared with the mean population exposed to risk 
in each of the groups in the study, the incidence rate per year per 


Mean TB Separations Incidence Rate 


Commenting on the study, Leo V. Schneider, M.D., chief of the 
VA’s Tuberculosis Control, said, “It would be interesting to work out 
a comparison of the incidence rate among the military medical per- 
sonnel with the rate for doctors, nurses, and dentists in civilian life.” 


tees. Here is another means through 
which better relations can be estab- 
lished and maintained. The local 
medical organization, too, should give 
some time in its meetings for a thor- 
ough explanation of the work of the 
tuberculosis association. 

In order to retain the physician 
board member’s interest, the work of 
the association’s board of directors 
should be organized as efficiently as 
possible. Nothing is so frustrating as 
leaving a busy office schedule to at- 
tend a board meeting where there is 
no prepared agenda and where every- 
one talks in a desultory manner about 
a lot of disconnected subjects that 
lead nowhere. Wherever possible, the 
agenda should be sent with the notice 
of the meeting, so that everyone can 
give it some thought beforehand. This, 
of course, makes for orderly discus- 
sion, which is more likely to lead to 
logical action. It also makes for shorter 
meetings. 

It is also wise for tuberculosis asso- 
ciation personnel to make friends with 
the physician’s secretary and see to it 
that she understands the association’s 


Per Year Per 100,000 Per Year 

72.0 234.7 
53.0 151.7 

6.6 59.1 
45.2 66.8 
11.4 43.2 
78.4 46.4 
10.4 29.9 


purpose and program. Since she usu- 
ally handles the physician’s outside 
appointments as well as his office ap- 
pointments, she has some influence on 
his attendance at board and commit- 
tee meetings. If she is interested in 
tuberculosis work, her employer is 
more likely to attend these meetings. 

This is also true of the executive 
secretary of the county medical so- 
ciety. If he is interested in the tuber- 
culosis program, he is more inclined to 
see that the tuberculosis association’s 
work gets attention in the local medi- 
cal journal and that the whole society 
learns more about it. ; 

It helps cement good relations be- 
tween voluntary health organizations 
and the medical profession if the 
professional staff remembers that its 
board and committee members are 
volunteers. The program of the vol- 
unteer organization is the full-time 
work of the professional staff and the 
part-time philanthropic contribution 
of the volunteer. The latter should not 
be asked to do as much as the staff 
or to do it as constantly. Although 
many volunteers could do far more 
for their groups than they do, still, 
consideration must be shown for their 
time and energy. 

It never hurts anyone to say thank 
you for a service well done. The tuber- - 
culosis associations should remember 
this in maintaining good relations with 
the medical society and the individual 
physicians who help with their pro- 
grams. It must be recognized that the 
physician, after all, is the common de- 
nominator of any health program. 
When he performs this function well, 
it may help to recognize his efforts in 
some suitable fashion. Similarly, it is 
the practice in some areas for the 
medical society to give special recog- 
nition to a voluntary health agency 
for a good program properly executed. 

After all, good relations between 
persons as well as between organiza- 
tions are based on mutual respect and 
understanding. These are developed 
by sincerity, integrity, good judgment, 
and sound planning. When a tuber- 
culosis association and a medical so- 
ciety have proper communications, 
which enable them to recognize these 
qualities in each other, the problem of 
good relations and mutual cooperation 
is solved. 
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E. A. Meyerding, M.D., who retired 
as executive secretary of the Minne- 
sota Tuberculosis and Health Asso- 
ciation last year, died on January 23. 
Dr. Meyerding first joined the asso- 
ciation in 1924 and was concurrently 
secretary of the Minnesota State Med- 
ical Association until 1937. He re- 
ceived his medical degree from the 
University of Minnesota School of 
Medicine in 1902 and was director of 
hygiene for the public schools of St. 
Paul from 1909 until he joined the 
Minnesota association. 


William F. Roberts has resigned as 
administrative assistant to James E. 
Perkins, M.D., managing director of 
the National Tuberculosis Association, 
to accept the position of director, 
Field Services and Public Information 
Division, with the California Tuber- 
culosis & Health Association. Mr. 
Roberts was formerly an associate in 
the NTA Seal Sale Division and execu- 
tive secretary of the Baton Rouge Area 
(La.) Tuberculosis Association. 


Arthur Eisenberg, associate in the 
Rehabilitation Division of the Na- 
tional Tuberculosis Association, has 
resigned to develop a private psycho- 
logical and rehabilitation program in 
northern New Jersey, in collaboration 
with a clinical and school psycholo- 
gist. The program is called Coopera- 
tive Psychological and Educational 
Services, and has headquarters in Tea- 
neck, N.J. 


C. Howard Marcy, M.D., clinical 
professor of medicine at the Univer- 
sity of Pittsburgh School of Medicine, 
and a member of the Board of Direc- 
tors of the National Tuberculosis Asso- 
ciation from 1932 until 1938 and from 
1948 until the present, died January 
18. 


Ray Wilkins, formerly a missionary 
with the Latter Day Saints, has been 
appointed Seal Sale director for the 
Utah Tuberculosis and Health Asso- 
ciation. 


Neil C. Bertram, formerly director 
of public relations for the Michigan 
Epilepsy Center, has been appointed 
to the staff of the Tuberculosis and 
Health Society of Wayne County 
( Detroit, Mich.) to head its industrial 
health program. Mr. Bertram will co- 
ordinate the efforts of 12 local health 
agencies in presenting a complete 
health education program for em- 
ployees to industrial firms. 


Mrs. Aleta Lutz, formerly on the 
advertising staff of the Ponca City 
News, has been appointed executive 
director of the Kay County (Okla.) 
Tuberculosis Association, replacing 
Mrs. Norma Davis, who resigned to 
attend the University of Michigan. 


Hugh Schram, who has been editor 
of the Michigan Education Associa- 


tion Journal for the past six years, has 


been appointed director of public in- 
formation for the Michigan Tubercu- 
losis Association. 


Mrs. Lyla V. Stadheim has been 
appointed executive secretary of the 
Multnomah County (Ore.) Tubercu- 
losis and Health Association, succeed- 


ing Mrs. Adabel Kingston, who re- 
tired after 14 years in tuberculosis 
control. 


Glendon H. Newcombe, formerly a 
health educator for the Maine Depart- 
ment of Health and Welfare, has been 
appointed program director of the 
Vermont Tuberculosis and Health 
Association. 


Richard R. Ryan, former newspaper 
reporter and editor, has been ap- 
pointed managing director of the 
Nueces County (Tex.) Tuberculosis 
Association. 


John Bjorndahl, formerly executive 
director of the Stanislaus County 
( Calif.) Tuberculosis and Health As- 
sociation, has been appointed a field 
consultant for the California Tuber- 
culosis and Health Association. 


Charles E. Reed, formerly principal 
of Lake Odessa High School, Mich., 
has been appointed to the health edu- 
cation staff of the Michigan Tubercu- 
losis Association. He will work with 
health departments in arranging case- 
finding programs and with teachers in 
encouraging school health education 
programs. 


Samuel C. Stein, M.D., 
former chief of clinics at 
Henry Phipps Institute, Uni- 
versity of Pennsylvania, has 
been appointed chief of the 
Tuberculosis Control Sec- 
tion Division of Epidemi- 
ology, Philadelphia Depart- 
ment of Public Health. Dr. 
Stein replaces Martin J. So- 
koloff, M.D., who retired last 
August. 
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